)
\

"+ EVALUATION REPORT 8‘)UNSELING RECORD (E1-E6) ' RCS BUPERS 1610-1

\ 1. Name (Last, First MI Suffix) 2. Rate 3, Desig 4 SCN
. WITT, BRIAN J HM3 SCW (b)(6)
5. ACT TAR INACT AT/ADSW/ . UIC _Shi i . i )
Ocession for Repoll, Detachment Promotion/ Period of Report
10. Periodic 11. of Individual 12, Frocking [:] 13. Special [:l 14.From: OSJUN16 15.To: 06JUN1S
16. Not Observ. Type of Report 20. Physical Readiness 21. Billet Subcategory (if any)
Report 17. Regular @ 18, Concurrent || (b)(6) NA
22, Reporting Senior (Last, FI MI) 23, Grade 24. Desig 25. Title 26. UIC 27.SSN
(b)(6) LTJG 5105 oIC 55117 000-00-0000

28. Command employment and command achicvements.
Deployed to CENTCOM ACR to provide contingency and construction operations-4. Homeported

at NCBC Gulfport, MS for military and technical training-7. Assigned to JTF Katrina for
hurricane recovery operations-1l. Received Battle Efficiency "E".

29. Primary/Collateral/Watchstanding duties. (Enter primary duty abbreviation in box.)
[WATER WELL HM | water well Team Corpsman-6., Provides medical support for water
wellteam in support of CJTF Horn of Africa; Assigned to 3rd Platoon, 1st Squad, 1st

Fireteam, Rifleman Two-6. COLL: CPR Instructor-12, Combat Lifesaver Instructor-12, SAMS
Administrator-12., Medical Department Supplv PO-6. WATCH: Battalion Aid Station-12.

(b)(6)




\

'. EVALUATION REPORT &.)UNSELING RECORD (E1-E6) @nt 'd) RCS BUPERS 1610-1

’4. SSN

1. Name (Last, First MI Suffix) '2. Rate ls. Desig

WITT, BRIAN J HM3 SCW

(b)(6)

(b)(6)

44, QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc., during this period.
Awarded Navy Achievement {1st), Armed Forces Service and Humanitarian Service Medals.
Qual: Seabee Combat Warfare Specialist. Completed 3M-301, CJTF HOA-Defensive Driving.

(b)(6)




EVALUATION REPORT & @NSELING RECORD (E1-E6) @)

RCS BUPERS 1610-1

1. Name (Last, First MI Suffix)
WITT, BRIAN J

(b)(6)

5. ACT TAR INACT AT/ADSW/

6. UIC

L] O OJ*®  |55117

7. Ship/Station

8. Promotion Status  [9. Date Reported
REGULAR 04MAY21

Occasion for Re .
Detachment Promotion/
p‘in] 11. of Individual 12. Frocking D

10. Periodic

2. Rate 3. Desig 4 cont
HM3 SCW
NMCB SEVEN
Period of Report

13. Special D 14.From: 06JUN16

15.T0: 060CT28

16. Not Observeb Type of Report

20. Phveical Readinace

21. Billet Subcategory (if any)
A

Report 17. Regular 18. Concurrent l:l (b)(6)
22, Repr=tinn Comin=flnne BIAMIN 23. Grade 24, Desig 25. Title 26. UIC 27. SSN
(b)(6) LT 2200 DEPT HEAD 55117 000-00-0000

28. Command employment and command achievements,

Deployed to CENTCOM AOR to provide contingency engineering and construction operations-2.

Homeported at NCBC Gulfport, MS for military and technical training-2.

29. Primary/Collateral/ Watchstandin
| GEN DUTY HM

duties. (Enter primary duty abbreviation in box.)

Water Well Team Corpsman-2; provides medical support for water well

in support of CJTF Horn of Africa. 3rd Platoon, lst Squad, 1lst Fireteam, Rifleman Two-2.

COLL: CPR Instructor-4; Combat Lifesaver Instructor-4;
Battalion Aid Station-4.

Department Supply PO-4. WATCH:

(b)(6)

SAMS Administrator-4; Medical




EVALUATION REPORT & COUNSELING RECORD (E1-E6) (cont 'd) RCS BUPERS 1610

1. Name (Last, First MI Suffix) . 2. Rate 3. Desig 4 QSN
WITT, BRIAN J HM3

SCW (b)(6)

(b)(6)

44. QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc,, during this period.
Awarded: Navy and Marine Corps Achievement Medal (2nd award) and Seabee Combat Warfare
Specialist.

(b)(6)
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CAUTION: NOT TO BE USED FOR . +JHIS IS AN IMPORTANT RECORD. : - . ANY ALTERATIONS IN SHADED

IDENTIFICATION PURPOSES .. SAFEGUARD IT. : AREAS RENDER FORM VOID
CERTIFICATE 0 ELEASE OR DISCHARGE FRO™ ACTIVE DUTY
1 NAME (Last Frrst, Midole) 2. DEPARTMENT, COMPONENT AND BRANCH 3, SOCIAL SECURITY NO. |
 WITT, BRIAN JUSTIN R NAVY-USN )
4.3 GRADE, RATEORRANK, | 4.b. PAY GRADE 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
HM3 ¢ 2 . E4 : (b)(6) | Year 2009 Month 10_[Day 29
7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.6. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
NEW ORLEANS MEPS address if known)
NEW ORLEANS, LA 70146-5900 (b)(6) LA (b)(6)
8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
NMCB SEVEN GULFPORT, MS NMCB SEVEN GULFPORT, MS
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE u None
NAVAL RESERVE CENTER MILLINGTON TN 38055 Amount: $ 400,000.00
11. PRIMARY SPECIALTY (List ny;nber, t/ge and yea/rs and anths in 12. RECORD OF SERVICE Year(s) Month(s) Day(s)
Is);é%lgg};f é;'set ig%t(,)c;gi/lesaprisla ty numbers and titles involving 3. Date Entered AD This Period 2001 10 29
HM.-8404 Field Medical Service Technician (2YRS $ MTHS) |2 Separation Date This Period 2006 10 28
X X X c. Net Active Service This Period 05 00 00
% ‘ X X d. Total Prior Active Service 00 1 00 00
, , ‘ e. Total Prior Inactive Service 00 00 00
X X X - -
X X X f. Foreign Service 00 00 00
g. Sea Service 90 E 00 ] B0
X X X h. Effective Date of Pay Grade 2005 01 . 14

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (Al periods of service)
| SEA SERVICE DEPLOYMENT RIBBON (2ND AWARD), GLOBAL WAR ON TERRORISM SERVICE MEDAL, GLOBAL WAR ON

| TERRORISM EXPEDITIONARY MEDAL, NAVY AND MARINE CORPS ACHIEVEMENT MEDAL (2ND AWARD), NATIONAL
DEFENSE SERVICE MEDAL, PISTOL SHARPSHOOTER RIBBON, GOOD CONDUCT AWARD (18T, 280CT04), BATTLE 'E'

14, MILITARY EDUCATION (Course title, number of weeks, and month and year completed)
DWI DETECTION GAZE SOBRIETY TEST PROCEDURE (SELF, 03JAN), EMERGENCY MEDICAL TECHNICIAN-BASIC (SELF,

03NOV), EMERGENCY VEHICLE OPERATOR'S COURSE (SELF, 02JUL), OLEORESIN CAPSICUM AEROSOL PROJECTORS
(SELF, 02JUL), TACTICAL BATON CERTIFICATION (SELF, 06AUG), ADVANCED CARDIO LIFE SUPPORT COURSE XXXXXX

| ves | no |16.DAYS ACCRUED LEAVE PAID

15.a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA I Yes | No | 15.b. HIGH SCHOOL GRADUATE OR
VETERANS' EDUCATIONAL ASSISTANCE PROGRAM (b)(6) EQUIVALENT (b)(6) (b)(6)
17 MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN S0 DAYS PRIOR TO SEPARATION (b)(6)

' 18. REMARKS
BLK 13 CONT: RIBBON, HUMANITARIAN SERVICE MEDAL, ARMED FORCES SERVICE MEDAL GLOBAL WAR ON

TERRORISM EXPEDITIONARY MEDAL. BLK 14 CONT: (l WK, 03MAY), CARDIAC DYSRHYTHMIA COURSE (1 WK,

03MAY). EXTENSION OF SERVICB WAS AT THE REQUEST AND FOR THE CONVENIENC’E OF THE GOVERNMENT. THE

| INFORMATION CONTAINED HEREIN IS SUBJECT TO COMPUTER MATCHING WITHIN TE DEPARTMENT OF DEFENSE OR

| WITH OTHER AFFECTED FEDERAL OR NON-FEDERAL AGENCY FOR VERIFICATION PURPOSES AND TO DETERMINE
ELIGIBILITY FOR, AND/OR CONTINUED COMPLIANCE WITH, THE REQUIREMENTS OF A FEDERAL BENEFIT PROGRAM.

X X X X X X
X - X ' X X X ' X
785, MAILING ADDRESS AFTER SEPARATION {include Zin Coda) . .- TE R NERGEST BET RTRIE IRiama and siwacs - Mehide Zip Cods)
(b)(6) o e " o (b)(6) IR
F20 mMemBER REQUESTS Copy 6BESENT TC (D)(6)  DIR.OF VETAFFARS  (h)(6) itle and -
(b)(6)
(b)(6) ]
? 8PECIA!. ADDIT!ONAL INFORMATION {For use by autharizéd ag#nc:es only} -
23. TYPE OF SEPARATION . 24 CHARACYFR OF SFRVICE finchide ypgrades) -
- Released from Active Duty-and Transferred 10 Navy Reserve ‘ (b)(6)
25. SEPARATION AUTHORITY . -1 26. SEPARATION COnE: © - 27. REENTRY.CODE

(b)(6) L ST (b)(6) ST E (b)(s.).

28. NARRATIVE REASON FOR SEPARATION | e - —
(b)(e) : : w

29. DATES OF . TIME LOST DURWG THIS PERIOD T ST , %) 06) T

(b)(6) L Ty N nitials

DD Form 214, NOV 88 SIN 0102-LF-00&5500 Previous editions are obsolete. ‘ SERvICE-7




EVALUATION REPORT & COUNSELING RECORD (E1-E6) RCS BUPERS 1610-1

1. Name (Last, First MI Suffix) v 2. Rate 3. Desig '14.SSN
WITT, BRIAN J HM3 : SCW (b)(6)
5. ACT  TAR INACT AT/ADSW/ 6.UIC 7. Ship/Station 8. Promotion Status  |9. Date Reported
L] 0. )% |'ss117 NMCB SEVEN . | REGULAR | 04MAY21
Occasion for Repo Detachment Promotion/ Period of Report
10. Periodic ﬁ 1. of Individual 12. Fromr;g D 13. Special [j 14.From: 06JUN16 15.To: 060CT28
16. Not Observi Type of Report : 20. Physical Readiness 21. Billet Subcategory (if'any)
Report 17. Regular 18. Concurrent |__] (b)(6) _NA
22. Reporting Senior (Last. FI M) 23.Grade  |24.Desig  [25. Title ~|26.01C 27.SSN
(b)(6) LT 2200 DEPT HEAD 55117 (b)(6)

28. Command employmeni and command achievements.
Deployed to CENTCOM AOR to provide contingency engineering and construction operatlons -2.

Homeported at' NCBC Gulfport, MS for military and technical training-2.

29. Primary/Collateral/Watchstanding duties. (Enter primary duty abbreviation in box.)

|_GEN DUTY HM | water Well Team Corpsman-2; provides medical support for water well
in support of CJTF Horn of Africa. 3rd Platoon, 1st Squad, 1st Fireteam, Rifleman Two-2.
COLL: CPR Instructor-4; Combat Lifesaver Instructor-4; SAMS Administrator-4; Medical
Department Supply PO-4. WATCH: Battalion Aid Station-4.

(b)(6)




EVALUATION REPORT & COUNSELING RECORD (E1-E6) (cont 'd) RCS BUPERS [610-1

1. Name (Last, First MI Suffix) 2. Rate 3. Desig
WITT, BRIAN J . HM3 SCW (b)(6)

(b)(6)

44. QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc., during this period.
Awarded: Navy and Marine Corps Achievement Medal (2nd award) and Seabee Combat Warfare

Specialist.

(b)(6)




EVALUATION REPORT ‘OUNSELING RECORD (EI-E‘ RCS BUPERS 1610-1

1. Name (Last, First MI Suffix) 2. Rate 3. Desig il
WITT, BRIAN, J HR (b)(6)
5 ACT  TAR INACT ATIADSWI 6. UIC 7. Ship/Station 8. Promotion Status | 9. Date Reported
] O O 65428 NAVHOSP ROOSRDS PR REGULAR | 02MAY24
Occasion for Report Detachment Promotion/ Period of Report
10. Periodic 11. of Individual 12. Frocking |:| 13. Special [:] 14.From: 02MAY24 15.To. 02JUL1S
16. Not Qbserved Type of Report 20. Physical Readiness 21. Billet Subcategory (if any)
Report 17. Regular 18. Concurrent D 19. D (b)(6) Na
22. Reporting Senior (Last, FI MI) 23. Grade 24. Desig 25. Title 26. UIC 27.SSN
(b)(6) CDR 2900 ADNS 65428 (b)(6)

28. Command employment and command achievements.
Maintains the highest state of medical readiness providing comprehensive, innovative

healthcare/health promotion services in the Caribbean. Recipient of 4th consecutive NEHC
Gold star for Command Excellence in Health Promotion.

29. Primary/Collateral/Watchstanding duties. (Enter primary duty abbreviation in box.)
|STAFF_CORPSMAN |pRr: INPATIENT SERVICE UNIT-2. Responsible for patient care,
documentation, admission and discharge procedures, patient teaching, medication

administration, IV therapy and wound care. b)©) IN TRANSIT: 1OMAY02-24MAY02.

(b)(6)



EVALUATION REPORT & COUNSELING RECORD (E1-E6) (cont 'd) RCS BUPERS 1610-1

[1. Name (Last, First MI Suffix) 2. Rate 3. Desig 4.585N
WITT, BRIAN, J HR

(b)(6)

(b)(6)

44. QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc., during this period.
Awards: 1lst National Defense Service Medal.

(b)(6)
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CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED
IDENTIFICATION PURPOSES SAFEGUARD IT. AREAS RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
-1, NAME (Lasf, First, Mlddle} ETa 12. DEPARTMENT, COMPONENT AND BRANCH ) ‘3. SOCIAL SECURITY NO. |
 WITT, BRIAN JUSTIN : NAVY-USN (b)(6)
;4.8. GRADE, RATE OR RANK 4.b. PAY GRADE ‘ 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
: HM3 ; ' E4 (b)(6) | Year 2009] Month 10 [Day 29
7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.0. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
NEW ORLEANS MEPS address if known)
NEW ORLEANS, LA 70146-5900 (b)(6) LA (b)(6)
8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
NMCB SEVEN GULFPORT, MS NMCB SEVEN GULFPORT, MS
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE |_| None
NAVAL RESERVE CENTER MILLINGTON TN 38055 Amount: $ 400,000.00
11. PRIMARY SPECIALTY I(Lisr number, litle and years and months in 12. RECORD OF SERVICE Year(s) Month(s) Day(s)
ls)gt;ggét}; ; (l,_;,set gg%téc;gz; e?rijlalty numbers and titles involving 3. Date Entered AD This Period 2001 10 29
HM-8404 Field Medical Service Technician (2YRS § MTHS) |2 Separation Date This Period 2006 10 28
X X X c. Net Active Service This Period 05 00 00
X X X d. Total Prior Active Service 00 00 Q0
X . - e. Total Prior Inactive Service - 00 00 00
, A A f. Foreign Service 00 - 00 00
X X X " ‘
. g. Sea Service 00 00 00
X X X h. Effective Date of Pay Grade 2005 01 14

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (A/l periods of service)
SEA SERVICE DEPLOYMENT RIBBON (2ND AWARD), GLOBAL WAR ON TERRORISM SERVICE MEDAL, GLOBAL WAR ON

TERRORISM EXPEDITIONARY MEDAL, NAVY AND MARINE CORPS ACHIEVEMENT MEDAL (2ND AWARD), NATIONAL
DEFENSE SERVICE MEDAL, PISTOL SHARPSHOOTER RIBBON, GOOD CONDUCT AWARD (1ST, 280CT04), BATTLE 'E'

14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed)
DWI DETECTION GAZE SOBRIETY TEST PROCEDURE (SELF, 03JAN), EMERGENCY MEDICAL TECHNICIAN-BASIC (SELF,

03NOV), EMERGENCY VEHICLE OPERATOR'S COURSE (SELF, 02JUL), OLEORESIN CAPSICUM AEROSOL PROJECTORS
(SELF, 02JUL), TACTICAL BATON CERTIFICATION (SELF, 06AUG), ADVANCED CARDIO LIFE SUPPORT COURSE XXXXXX

| ves | No | 16. DAYS ACCRUED LEAVE PAID

15.3. MEMBER CONTRIBUTED TO POST-VIETNAM ERA [ ves | No | 15.b HIGH SCHOOL GRADUATE OR
VETERANS' EDUCATIONAL ASSISTANCE PROGRAM (b)(6) EQUIVALENT (b)(6)
17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION (b)(e)

- 18. REMARKS
' BLK 13 CONT: RIBBON, HUMAN!TARIAN SERVICE MEDAL, ARMED FORCES SERVICE MEDAL, GLOBAL WAR ON

| TERRORISM EXPEDITIONARY MEDAL. BLK 14 CONT: (1 WK, 03MAY), CARDIAC DYSRHYTHMIA COURSE (1 WK,
03MAY). EXTENSION OF SERVICE WAS AT THE REQUEST AND FOR THE CONVENIENCE OF THE GOVERNMENT. THE

j INFORMATION CONTAINED HEREIN IS SUBJECT TO COMPUTER MATCHING WITHIN TE DEPARTMENT OF DEFENSE OR
| WITH OTHER AFFECTED FEDERAL OR NON-FEDERAL AGENCY FOR VERIFICATION PURPOSES AND TO DETERMINE
 ELIGIBILITY FOR, AND/OR CONTINUED COMPLIANCE WITH, THE REQUIREMENTS OF A FEDERAL BENEFIT PROGRAM.

X X X X - X ‘ X
X X ‘ X X X ‘ X
X . X ». X X e X X
19.2. MAILING ADDRESS AFTER SEPARATION {inciude Zip Cods) {19.5, NEAREST, RELATIVE (Name and address - inciude Zip Code)
(b)(®) o e _ . (b)(6)
20. MEMBER REQUESTS COPY 6 BE SENT TG (D)(6)  OIR.OF VET AFFAIRS  (b)(6) ” rade, title and. .
(b)(6) ' L
(b)(6)
/
SPECIAL ADDITIONAL mronmnon {For use by eutherized ggencies only)

23. TYPE OF SEPARAT!ON : L f2 CHARACTER OF SERVICE finchide upgrades}

Relessed from Active Duxy and Transferred to Navy Reservc ' (b)(6) o

25. SEPARATION AUTHORITY : T 26, SEPARATION CODE - o ZTY_REENTRY CODE::.

(b)(6) e | LT o) - (b)6)
28. NARRATWEREASONFORSEPARAT!ON E BT s RETE o
(b)(®)

79, oAresoswez.oSTbunmsms PERIOD - . |8 oPY 4
(b)(6) B : o ' (b)(6) _ nitials;

DD Form 214, NOV 88 SIN 0102 LF 006- 5500 Previous editions are obsolete. ocnVICE - 2




AGREEMENT TO EXTEND ENLISTMENT

NAME: BRIAN JUSTIN WITT SSN (b)(6) BR/CL: USN
Having enlisted inthe X UNITED STATESNAVY ~ NAVAL RESERVE on 1012012001 for 4 years, I do voluntarily agree to

(further) extend my enlistment for 12 months (REASON: SCHOOL X OTHER ) subject to the provisions and obligations of my
enlistment contract. I acknowledge that the provisions of 10 USC 5540 relating to an increase in basic pay do not apply to this
agreement. [ understand my new contract expiration date to be 10/28/2006. This agreement has been fully explained to me, |
understand it. I understand that extensions of enlistment totaling 24 months or greater require a physical examination prior to
the extension becoming operative. No promises of any kind have been made to me except as indicated:

UIC: 55117 STATUS: ACTIVE X INACTIVE RATE: HM3

COMBAT ZONE: PEBD: 10/29/2000  TOTAL AGGREGATEMOS: 12

SHIP OR STATION: NAVY MOBILE CONST BATT 7

LOCATION OF SHIP OR STATION:

**+* SIGNATURE OF MEMBER:

FIRST MIDDLE LAST

Witnessed and accepted on behalf of the United States Navy
this 29th day of October, A.D.

EL R 2]
SIGNATURE (b)(6)
AND GRADE: ___ USN TITLE:

Certifying Officer Name and Rank

Extension of Enlistment Operative/Cancelled

The extension identified hereon for 12 months (REASON: SCHOOL X OTHER ) is Operative (X ) Cancelled ( )
effective 10/29/2005. '

AUTHORITY: -

LSL SELLBACK; (b)(6)
v (b)(6)
*SIGNATURE

AND GRADE: USN

Certifying Officer Name and Rank

NAVPERS 1070/621 Official NSIPS/ESR form printed this  10/20/2005




EVALUATION REPORT & COUNSELING RECORD (E1-E6) RCS BUPERS 1610-1

1. Name (Last, First MI Suffix) 2. Rate 3. Desig 4SSN
WITT, BRIAN J HM3 SCW (b)(6)

5 ACT  TAR INACT AT/ADSW/ 6.UIC 7. Ship/Station 8. Promotion Status  |9. Date Reported
L] O [J®  |'ss117 NMCB SEVEN REGULAR | 04MAY21

Qccasion for Repon Detachment Promotion/ Period of Report

10. Periodic 11. of Individual 12. Frocking I:I 13. Special |:| 14.From: O5JUN16 15.To: 06JUN1S5

16. Not Observe Type of Report 20. Physical Readiness 21. Billet Subcategory (if any)
Report tl 17. Regular - 18. Concurrent D (b)(6) NA

22. Reporting Senior (Last, FI MI) 23. Grade 24, Desig 25, Title 26. UIC 27. SSN

(b)(6) LTJG 5105 OIC 55117

28. Command employment and command achievements.
Deployed to CENTCOM AOR to provide contingency and construction operations-4. Homeported

at NCBC Gulfport, MS for military and technical training-7. Assigned toc JTF Katrina for
hurricane recovery operations-1. Received Battle Efficiency "E".

29. Primary/Collateral/Watchstanding duties. (Enter primary duty abbreviation in box.)

WATER WELL HM ] Water Well Team Corpsman-6. Provides medical support for water
wellteam in support of CJTF Horn of Africa; Assigned to 3rd Platoon, 1lst Squad, 1ist
Fireteam, Rifleman Two-6. COLL: CPR Instructor-12, Combat Lifesaver Instructor-12, SAMS
Administrator-12, Medical Department Supply PO-6. WATCH: Battalion Aid Station-12.

(b)(6)

(b)(6)




EVALUATION REPORT & COUNSELING RECORD (E1-E6) (cont 'd) RCS BUPERS 1610-1

1. Name (Last, First Ml Suffix) 2. Rate 3. Desig
WITT, BRIAN J HM3 SCW (b)(6)

(b)(6)

44, QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc., during this period.
Awarded Navy Achievement (1st), Armed Forces Service and Humanitarian Service Medals.
Qual: Seabee Combat Warfare Specialist. Completed 3M-301, CJTF HOA-Defensive Driving.

(b)(6)
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EVALUATION REPORT &‘)UNSELING RECORD (E1-E RCS BUPERS 161

1. Name (Last, First MI Suffix) 2. Rate 3. Desig * 4. SSN
WI TT, BRIAN J HN ' (b)(6)

5. ACT  TAR INACT AT/ADS;\;/S 6. UIC 7. Ship/Station 8. Promotion Status | 9. Date Reported
HEENE 65428 NAVHOSP ROOSRDS PR REGULAR | 02MAY24
Occasion for Report Detachment Protmotion/ Period of Report
10. Periodic 11. of Individual 12. Frocking D 13. Special |:| 14. From: 02JUL16  15.Te: 03JULLS
16. Not Observe Type of Report 20. Physical Readiness 21. Billet Subcategory (if any)
Report t’ 17. Regular 18. Concurrent I:I (b)(6) NA
22. Reportino Seniar (T act FT MI\ 23.Grade  {24.Desig |25 Title 26.UIC 27.SSN
(b)(6) CDR 2900 ADNS 65428 (b)(6)

28. Command employment and command achievements.

Maintains the highest state of medical readiness providing comprehensive, innovative
healthcare/health promotion services in the Caribbean. Recipient 4th consecutive NEHC Gold
Star for Command Excellence in Health Promotion.

29. Primary/Collateral/Watchstanding duties. (Enter primary duty abbreviation in box.)

[STAFF CORPSMAN | PRI: INPATIENT SERVICES UNIT-12. Responsible for patient care,
documentation, admission and discharge procedures, patient teaching, medication
administration, IV therapy, and wound care. COLL: Supply-2

(b)(6)




EVALUATION REPORT & COUNSELING RECORD (E1-E6) (cont 'd) RCS BUPERS 1610-1

1. Name (Last, First MI Suffix) '2. Rate 13. Desig 4_SSH

WITT, BRIAN J HN

(b)(6)

(b)(6)

44. QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc., during this period.
Education: Breast feeding education, Basic Dysrythmia Recognition, ACLS.

(b)(6)




WITT BRIAN JUSTIN

277,

-~ (b)(6)

C. PARTIAL STATEMENT OF EXISTING UNITED STATES LAWS

9. FOR ALL ENLISTEES OR REENLISTEES: Many
laws, regulations, and military customs will govern my
conduct and require me to do things a civilian does not
have to do. The following statements are not promises
or guarantees of any kind. They explain some of the
present laws affecting the Armed Forces which | cannot
change but which Congress can change at any time.

a. My enlistment is more than an employment
agreement. As a member of the Armed Forces of the
United States, | will be:

{1) Required to obey all lawful orders and
perform all assigned duties.

(2) Subject to separation during or at the end of
my enlistment. If my behavior fails to meet acceptable
military standards, | may be discharged and given a
certificate for less than honorable service, which may
hurt my future job opportunities and my claim for
veteran’s benefits.

(3) Subject to the military justice system, which
means, among other things, that | may be tried by
military courts-martial.

{4} Required upon order to serve in combat or
other hazardous situations.

{5) Entitled to receive pay, allowances, and
other benefits as provided by law and regulation.

b. Laws and regulations that govern military
personnel may change without notice to me. Such
changes may affect my status, pay, allowances,
benefits, and responsibilities as a member of the Armed
Forces REGARDLESS of the provisions of this
enlistment / reenlistment document.

¢. In the event of war, my enlistment in the Armed
Forces continues until six {6) months after the war
ends, unless my enlistment is ended sooner by the
President of the United States.

10. MILITARY SERVICE OBLIGATION FOR ALL
MEMBERS OF THE ACTIVE AND RESERVE COM-
PONENTS, INCLUDING THE NATIONAL GUARD.

a. FOR ALL ENLISTEES:  If this is my initial
enlistment, | must serve a total of eight (8) years. Any
part of that service not served on active duty must be
served in a Reserve Component unless | am sooner
discharged.

b. If | am a member of a Reserve Component of an
Armed Force at the beginning of a period of war or
national emergency declared by Congress, or if |
become a member during that period, my military
service may be extended without my consent until six
(6] months after the end of that period of war.

c. As a member of a Reserve Component, in time of
war or national emergency declared by Congress, | may
be required to serve on active duty (other than for
training) for the entire period of the war or emergency
and for six {6) months after its end.

d. As a member of the Ready Reserve | may be
required to perform active duty or active duty for
training without my consent (other than as provided in
item 8 of this document) as follows:

(1) In time of national emergency declared by
the President of the United States, | may be ordered to
active duty (other than for training) for not more than 24
consecutive months.

{2) | may be ordered to active duty for 24
months, and my enlistment may be extended so | can
complete 24 months of active duty, if:

{a} 1 am _not assigned to, or participating
satisfactorily in, a unit of the Ready Reserve; and

{b) 1'have not met my Reserve obligation; and

{c) | have not served on active duty for a
total of 24 months.

{3) I may be ordered to perform additional active
duty training for not more than 45 days if | have not
fulfiled my military service obligation and fail in any
year to perform the required training duty satisfactorily.
If the failure occurs during the last year of my required
membership in the Ready Reserve, my enlistment may
be extended until | perform that additional duty, but not
for more than six months.

(4) When determined by the President that it is
necessary to support any operational mission, | may be
ordered to active duty for not more than 90 days if | am
a member of the Selected Reserve.

11. FOR ENLISTEES/REENLISTEES IN THE NAVY,
MARINE CORPS, OR COAST GUARD: | understand
that if | am serving on a naval vessel in foreign waters,
and my enlistment expires, | will be returned to the
United States for discharge as soon as possible
consistent with my desires. However, if essential to the
public interest, | understand that | may be retained on
active duty until the vessel returns to the United States.
If | am retained under these circumstances, | understand
| will be discharged not later than 30 days after my
retumn to the United States; and, that except in time of
war, | will be entitled to an increase in basic pay of 25
percent from the date my enlistment expires to the date
of my discharge.

12. FOR ALL MALE APPLICANTS: Completion of
this form constitutes registration with the Selective
Service System in accordance with the Military
Selective Service Act. Incident thereto the Department
of Defense may transmit my name, permanent address,
military address, Social Security Number, and birthdate
to the Selective Service System for recording as
evidence of the registration.

DD Form 4/1 Reverse, MAY 88

(b)(6)




A A A A A

NAME OF ENLISTEE / REENLISTEE /Last, First, Midkggy/ \wlAL SECURITY NO OF ENLISTEE / REENLISTEE
WITT BRIAN JUSTIN (b)®)
P D. CERTIFICATION AND ACCEPTANCE 4

13a. My acceptance for enlistment is based on the information | have given in my application for enlistment. If any
of that information is false or incorrect, this enlistment may be voided or terminated administratively by the
Government or | may be tried by a Federal, civilian, or military court and, if found guilty, may be punished.

| CERTIFY THAT | HAVE CAREFULLY READ THIS DOCUMENT. ANY QUESTIONS | HAD WERE EXPLAINED TO MY
SATISFACTION. | FULLY UNDERSTAND THAT ONLY THOSE AGREEMENTS IN SECTION B OF THIS DOCUMENT OR
RECORDED ON THE ATTACHED ANNEX(ES) WILL BE HONORED. ANY OTHER PROMISES OR GUARANTEES MADE TO

ME BY ANYONE ARE WRITTEN BELOW: (/f none, X "NONE" and initial.) NONE ‘\i '2:5"") {Initials of enlistee / reenlistee}
b. c. DATE SIGNED (YYMMDD)
_{ 1215, 010829

14. SERVICE REPRESENTATIVE CERTIFICATION

a. On behalf of the United States (list branch of service) _NAVY ,
| accept this applicant for enlistment. | have witnessed the signature in item 13b to this document. | certify that |
have explained that only those agreements in Section B of this form and in the attached Annex(es) will be honored,
and any other promises made by any person are not effective and will not be honored.

b. NAME (Last, First, Middle) c. PAY GRADE d. UNIT / COMMAND NAME
(b)(6) E-5 NEW ORLEANS MEPS
e SIGNATURE 1. DATE SIGNED (YYMMOD) 9. UNIT / COMMAND ADDRESS (City, State, ZIP Code)
©6) NEW ORLEANS
010829 LA 70146-5900
P E. CONFIRMATION OF ENLISTMENT OR REENLISTMENT 2
15. IN THE ARMED FORCES EXCEPT THE NATIONAL GUARD (ARMY OR AIR):
I, _BRIAN JUSTIN WITT . do solemnly swear (or affirm) that | will support and

defend the Constitution of the United States against all enemies, foreign and domestic; that | will bear true faith and
allegiance to the same; and that | will obey the orders of the President of the United States and the orders of the
officers appointed over me, according to regulations and the Uniform Code of Military Justice. So help me God.

16. IN THE NATIONAL GUARD (ARMY OR AIR):

l, , do solemnly swear (or affirm) that | will support
and defend the Constitution of the United States and the State of against
all enemies, foreign and domestic;  that | will bear true faith and allegiance to the same; and that I will obey
the orders of the President of the United States and the Governor of

and the orders of the officers appointed over me, according to law and regulations. So help me God.

17. IN THE NATIONAL GUARD (ARMY OR AIR):

| do hereby acknowledge to have voluntarily enlisted/reenlisted this day of
in the National Guard and as a Reserve of the United
States (st branch of service with membership in the
National Guard of the United States for a period of years, months,
days, under the conditions prescribed by law, unless sooner discharged by proper authority.
|g—Atomamunc AR SULIATER | AERLLITER b. DATE SIGNED (YYMMDD)
(b)(6) 010829

19. ENLISTMENT / REENLISTMENT OFFICER CERTIFICATION
a. The above oath was administered, subscribed, and duly sworn to (or affirmed) before me this date.

b. NAME (Last, First, Middle] c. PAY GRADE d. UNIT / COMMAND NAME
| (b)(6) 0-2 NEW ORLEANS MEPS
e 1. DATE SIGNED (YYMMDD) g. UNIT / COMMAND ADDRESS (City, State, ZIP Code)
NEW ORLEANS
& 010829 LA 70146-5900

Previa}edlftions may be used.

ol

(b)(6)



SOCIAL SECURITY NO OF ENLISTEE / REENLISTEE

NAME OF ENLISTEE / REENUISTEE {Last, First, Middle)

(b)(6)

(b)(6)

WITT BRIAN JUSTIN
Er F. DISCHARGE FROM DELAYED ENTRY / ENLISTMENT PROGRAM
a. | request to be discharged from the Delayed Entry / Enlistment Program (DEP) and enlisted in the Regular

Component of the United States fiist branch of service) NAVY for a period of

4 years and 00 weeks. No changes have been made to my enlistment options OR

NA

if changes were made they are recorded on Annex(es)

which replace(s) Annex(es) NA

c. DATE SIGNED (YYMMDD)

(®)®) 011029

G. APPRUVAL ANU AuLEri mivve w1 uen e CE REPRESENTATIVE 3

21. SERVICE REPRESENTATIVE CERTIFICATION
a. This enlistee is discharged from the Reserve Component shown in item 8 and is acce

pted for enlistment in the

Regular Component of the United States st branch of service] NAVY in pay grade E-1 .

b, NAME (Last, First, Middle] <. PAY GRADE d. UNIT / COMMAND

(b)(6) E-6 NEW ORLEANS MEPS
e. SIC - . DATE SIGNED (YYMMDD) o, UNIT / COMMAND ADDRESS (City, State, ZIP Codel

NEW ORLEANS
OO 011029 LA 70146-5900
F_ . LONFIRMATION OF ENLISTMENT OR REENLISTMENT j

22a. IN A REGULAR COMPONENT OF THE ARMED FORCES:

|,  BRIAN JUSTIN WITT ., do solemnly swear {or affirm) that | will support

and defend the Constitution of the United States against all enemies, foreign and domestic; that | will bear true faith

and allegiance to the same; and that {-will obey the orders of the President of the United States and the orders of the

officers appointed over me, according to regulations and the Uniform Code of Military Justice. So help me God.

= SImnATIIRE NF FNIIQTFF [ REENLISTEE c. DATE SIGNED (YYMMDD)

b)(6
®©) 011029
23. ENLISIMENI UFFILER VENTINIwmsivs
a. The above oath was administered, subscribed, and duly sworn to (or affirmed) before me this date.

b. NAME (Last, First, Middle) c. PAY GRADE d. UNIT / COMMAND NAME

(b)(6) 0-3 NEW ORLEANS MEPS

o f. DATE SIGNED (YYMMDD) 4. UNIT / COMMAND ADDRESS (City, State, 2IP Code)
NEW ORLEANS
(®X®) 011029 LA 70146-5900

UU FOIM «/3, ViR uw Previous editions may be used.
(b)(6)



AGREEMENT TO EXTEND ENLISTMENT

NAME ¢ WITT, BRIAN JUSTIN SSN3 (b)(6) BR/CLs _ USN

Having enlisted in the UNITED STATES NAVY/SRNAXXNESERNE on 010CT29 for 4

years, I do voluntarily agree to (further) extend ay enlistment for 12 months,
(REASON: SCHOOL_XX_ OTHER___ ) subject to the provisions and obligations of my
enlistment contract. I acknowledge that the provisions of 10 USC 5540 relating to an
increase in basic pay do not apply to this agreement. I understand my new contract

expiration date to be __060CT28 , 7This agreeaent has been fully explained to me, I
understand it. I understand that extensions of enlistment totalling 24 months or

greater require a physical examination prior to the extension becoming operative.
No promises of any kind have been made to me except as indicated:
TRAINING FIVE YEAR OBLIGOR PROGRAM FOR THE RATING PER CURRENT DIRECTIVES. I UNDERSTAND

THAT THIS AGREEMENT BECOMES BINDING UPON EXECUTION, AND MAY NOT BE CANCELLED,EXCEPT AS
SET FORTH IN MILPERSMAN 1050150.
THIS IS MY FIRST EXKXEXEMEXEX EXTENSION.

UIC: _62444 STATUS: ACTIVE X INACTIVE RATE: E~
COMBAT ZONE: __NA PEBD: TOTAL ABGREGATE MOS: 12

SHIP OR STATION: _NAVCRUITDIST NEW_ORLEANS

LOCATION OF SHIP OR STATION: _NEW _ORLEANS, LA

SIGNATURE 56
%444 OF MEMBER
FIRST MIDDLE LAST

Witnessed and accepted
on behalf of the UNITED STATES NAVY

this 29TH day of __QCTQORER v AR.D., X§_2001
(b)(6)
s+## SIGNATURE JSN
AND GRADE: MILPO BY DIRECTION TITLE: MLPO
(CERTIFYING OFFICER NAME AND RANK)
. BYDIRCO
TION X7 XT T
THE EXTENSION IDENTIFIED HEREON FOR MONTHS, 18 CANCELLED EFFECTIVE .
AUTHORITY: .

#x%% SIGNATURE
AND GRADE:

(CERTIFYING OFFICER NAHé AND RANK)

. NAVPERS 1070/621 (Rev. 9-87) S/N 0108-LF-018-8223



EVALUATION REPORT [‘OUNSELING RECORD (El1-Efg RCS BUPERS 1610-1
1. Name (Ldst, First M1 Zuffix) ’ - 2. Rate 3. Desig 4SSN
WITT, BRIAN J C HN - (e
5. ACT  TAR INACT AT/ADSW/ 6. UIC 7. Ship/Station 8. Promotion Status  |9. Date Reported

265

65428 NAVHOSP ROOSRDS PR REGULAR 02MAY24
Occasion for Regort Detachment Promotion/ Period of Report
10. Periodic D 11. of Individual 12. Frocking D 13. Special D 14.From: 03JUL16 15.To: O4FEB28
16. Not Observe Type of Report 20. Phvsical Readiness 21. Billet Subcafegory (if any)
Report t} 17. Regular 18. Concurrent D (b)(6)
22. Reporting Senior (Last, FI MI) 23. Grade 24. Desig 25. Title 26. UIC 27 S8N
(b)(6) CDR 2900 DNS 65428 (b)(6)

28. Command employment and command achievements.

Maintains the highest state of medical readiness providing comprehensive, innovative
healthcare/health promotion services in the Caribbean. Recipient 4th consecutive NEHC Gold

Star for Command Excellence in Health Promotion.

29. Primary/Collateral/Watchstandin

|STAFF CORPSMAN

duties. (Enter primary duty abbreviation in box.)

INPATIENT SERVICES UNIT-7. Responsible for patient care,
documentation, admission and discharge procedures, patient teaching, medication

administration, IV therapy, and wound care. WATCH: ISU-7. ASF-7.

(b)(6)




EVALUATION REPORT & COUNSELING RECORD (E1-E6) (cont 'd) RCS BUPERS 1610-1

1. Name (Last, First MI Suffix) 2. Rate 3. Desig 4. SSN
WITT, BRIAN J HN

(b)(6)

(b)(6)

44, QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc., during this period.
EDUCATION: EMT-B, EMERGENCY VEHICLE OPERATOR, ADVANCED CARDIAC LIFE SUPPORT, DYSRHYTHMIA,
BREASTFEEDING EDUCATION, NEONATAL RESUSCITATION PROVIDER, BASIC LIFE SUPPORT INSTRUCTOR.

(b)(6)




- S’
ENLISTMENT GUARANTEES

WITT, BRIAN JUSTIN (b)(6)

NAME (LAST, FIRST MIDDLE, JR, ETC)) SSN

1. ACKNOWLEDGMENT: In connection with my enlistment into the United States Navy/ Naval-Reserves, |
hereby acknowledge that:

a. | am enlisting into the U. S. Navy/Navat-Reserves for an active duty period of FOUR__ years and,
at the same time, | agree to extend my enlistment for 12 months to meet the obligations of the
5YO program. | am enlisting with the following guarantees and understanding:

(1) Upon enlistment, | will be enlisted under the provisions of Commander, Navy Recruiting Command
Instruction 1130.8, option or options as indicted below :

Option (1) HOSPTIAL CORPSMAN(HM) “A”™ SCHOOL GUARNATEE

Option (2) NA

Option (3) NA

Option (4) NA

1
2. | understand that | must be fully qualified at all times throughout my obligated service for all security,
professional, military, physical, psychological and academic requirements of the options guaranteed in
section 1a(1) and that my eligibility will be rechecked during recruit training and periodically throughout my
enlistment.

3. The Navy will enroll me in the training specified above. If during the periodic reviews of my eligibility, | am
found no longer eligible for the options listed in 1a(1) above because of information | provided in my
enlistment application; because of a physical or psychological disqualification, or because of some reason
that is not due to my fault, negligence, or canduct, | may only choose one of the following options:

a. Reassignment to an “A” School for which | am qualified and a vacancy exists,

or
b. Navy apprentice training for which I am qualified and a vacancy exists.

In any event, the Navy may, at its option, choose to discharge me.

4. 1f | am not enrolled in the training guarantee specified in section 1a(1) above because of some reason that
is due to my fault, negligence or conduct or if | am disenrolled from it for any other reason not specified in
paragraph 3, then | lose that guarantee and at the Navy'’s option remain subject to continued naval service. |

also understand:

a. If | am retained, | may be required to serve the rest of my enlistment. If given accelerated
advancement, post-apprentice training, or an enlistment/reenlistment bonus, | may incur additional service as

required by regulation.
b. The Navy may, at its option, discharge me in accordance with law and regulation.

5. | certify that | have read and received a copy of the Classifier Rating/Program Fact Sheet for the

Rating/Program for which | am enlisting, and the Statement of Understandings required for Option(1)
~ " 222 thm Allianatinne fnr tha Nintinne angd trainina that | will receive’ IS~s

(b)(6) - (b)(6) % 5290]

BKIAN JUDIIN WII 1,U1V04Y
Annex _A_to DD Form 4 dated 010829
NAVCRUIT 1133/52 (Rev. 10/94)



EVALUATION REPORT “;OUNSELIN G RECORD (E1-Ega RCS BUPERS 1610-1

1. Name (Last, First MI Suffix) 2. Rate 3. Des 4 con
WITT, BRIAN J HM3 (b)(6) ]
5. ACT  TAR INACT AT/ADSW/ 6. UIC 7. Ship/Station 8. Promotion Status 9. Date Reported
L] [ )™ [s5117 NMCB SEVEN REGULAR | 04MAY21
Occasion for Repo : Period of Report
Detachment Promotion/ P
10. Periodic 11. of Individual 12. Frocking D 13. Special D 14.From: 04JUL16 1s5.Teo O5JUN15S
16. Not Observe Type of Report 20. Physical Readinece 21. Billet Subcategory (if any)
Report b 17. Regular 18. Concurrent D (b)(6) NA
22. Renorting Seninr (1 act FI MI\ 23.Grade  |24.Desig  |25. Title 26. UIC 27 SSN
(b)(6) LT 2105 MED OFFICER 55117 (b)(6) |

28. Command employment and command achievements.
Deployed to PACOM/CENTCCM AOR to provide contingency engineering and construction

operations-7. Homeported at CBC Gulfport, MS for military and technical training-4.

29. Primary/Collateral/Watchstanding duties. (Enter primary duty abbreviation in box.)

| GEN DUTY HM PRI: Southwest Asia Air Det HM-9, SAMS Administrator-11. COLL: CPR
Instructor-11, Combat Lifesaver Instructor-12. WATCH: Battalion Aid Station-11.
05JUN0O4-05JUN15.

(b)(6)



EVALUATION REPORT & COUNSELING RECORD (E1-E6) (cont 'd) RCS BUPERS 1610-1

1. Name (Last, First MI Suffix) 2. Rate 3. Desig R 1
WITT, BRIAN J HM3 (b)(6)

(b)(6)

44. QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc., during this period. )
Bwarded Sea Service Deployment Ribbon(lst), Global War on Terrorism Service Medal,
Bluejacket of the Quarter, Junior SOQ. Completed online Anti-Terrorism Awareness course.

(b)(6)




RECORD OF DISCHARGE FROM THE U.S. NAVY RESERVE (INACTIVE)

PERS 912/bbb
13 Oct 09

NAVY PERSONNEL COMMAND MILLINGTON, TENNESSEE

HOME ADDRESS AT TIME OF DISCHARGE
HM3(SCW) BRIAN J WITT USN

(b)(6)

TYPE OF DISCHARGE AND AUTHORITY

(b)(6)

CERTIFICATE ISSUED

(b)(6)

REMARKS
(b)(6)
(b)(6)
(b)(6)
Director, Navy Reserve
Personnel Administration Division (PERS-91)
By direction
DISCHARGE DATE IMMEDIATELY REENLISTED
28 AUGUST 2009 NO
NAME (First, Middle, Last) RATE SOCIAL SECURITY NUMBER BRANCH AND CLASS
BRIAN J WITT HM3(SCW) (b)(6) USN
NAVPERS 1070/615 RECORD OF DISCHARGE FROM THE U.S. NAVY RESERVE (REV 11-02) 14

PART 2 - RETAIN IN SERVICE RECORD

FINISHED FILE




A A A A A__A A
ENLIST / REENLISTMENT D MENT
ARMED FORCES OF THE UNITED STATES

Privacy Act Statement

AUTHORITY: 5 USC 3331; 32 USC 708; 44 USC 708 and 3101; 10 USC 133, 265, 275, 504, 508, 510, 591, 672(d), 678, 837, 1007, 1071
through 1087, 1168, 1169, 1475 through 1480, 1553, 2107, 2122, 3012, 5031, 8012, 8033, 8496, and 9411; 14 USC 351
and 632; and Executive Order 9397, November 1943 (SSN).

PRINCIPAL PURPOSES: To record enlistment or reenlistment into the U.S. Armed Forces. This information becomes a part of the subject’s military
personnel records which are used to document promaotion, reassignment, training, medical support, and other personnel
management actions. The purpose of soliciting the SSN is for positive identification.

ROUTINE USES: This form becomes a part of the Service’s Enlisted Master File and Field Personnel File. All uses of the form are internal to the
relevant Service.

DISCLOSURE: Voluntary; however, failure to furnish personal identification information may negate the enlistment / reenlistment application.

A. ENLISTEE / REENLISTEE IDENTIFICATION DATA

1. NAME [Last, First, Middle) 2. SOCIAL SECURITY NUMBER 0
WITT BRIAN JUSTIN (b)(6)
3. HOME OF RECORD [3freet, City, State, ZIP Code) 4. PLACE OF ENLISTMENT / REENLIS TMENT (M. instaliation, City, State)
(b)(6) NEW ORLEANS MEPS
b)) -A (b)(6) NEW ORLEANS, LA 70146-5900
5. DATE OF ENLISTMENT/REENLISTMENT (YYMMDD) 6. DATE OF BIRTH (YYMMDD) |7. PREV MIL SVC UPON ENL / REENLIST |YEARS |MONTHS |DAYS
010829 a. Total Active Military Service
(b)(6) b. Total Inactive Military Service
P B. AGREEMENTS
8. | am enlisting / reenlisting in the United States fiist branch of service) NAVAL RESERVE
this date for _ 8 years and
00 weeks beginning in pay grade E-1 . The additional details of my

enlistment/ reenlistment are in Section C and Annex{es) A

a. FOR ENLISTMENT IN A DELAYED ENTRY / ENLISTMENT PROGRAM (DEP):

I understand that | will be ordered to active duty as a Reservist unless | report to the place shown in item 4
above by flist date (YYMmpp)) 0500 011029 for enlistment in the Regular component of the United
States (list branch of service) NAVY for not less than 4 years and

00 weeks. My enlistment in the DEP is in a nonpay status. | understand my period of time in the DEP is
NOT creditable for pay purposes upon entry into a pay status. However, | also understand that this time is counted
toward fulfillment of my military service obligation or commitment. | must maintain my current qualifications and

keep my recruiter informed of any changes in my physical or dependency status, moral qualifications, and mailing
address.

b. Remarks: (if none, so state.) NONE

c. The agreements in this section and attached annex(es) are all the promises made to me by the Government.
ANYTHING ELSE ANYONE HAS PROMISED ME IS NOT VALID AND WILL NOT BE HONORED.

fInitials of Enlistee / Reenlistee) @3«-) {Continued on reverse side.)

DD Form 4/1 , MAY 88 Previous editions may be used. o6 099/146



WITT BRIAN JUSTIN

(b)(6)

C. PARTIAL STATEMENT OF EXISTING UNITED STATES LAWS

9. FOR ALL ENLISTEES OR REENLISTEES: Many
laws, regulations, and military customs will govern my
conduct and require me to do things a civilian does not
have to do. The following statements are not promises
or guarantees of any kind. They explain some of the
present laws affecting the Armed Forces which | cannot
change but which Congress can change at any time.

a. My enlistment is more than an employment
agreement. As a member of the Armed Forces of the
United States, | will be:

{1) Required to obey all lawful orders and
perform all assigned duties.

{2) Subject to separation during or at the end of
my enlistment. If my behavior fails to meet acceptable
military standards, | may be discharged and given a
certificate for less than honorable service, which may
hurt my future job opportunities and my claim for
veteran's benefits.

(3} Subject to the military justice system, which
means, among other things, that | may be tried by
military courts-martial.

{4) Reguired upon order to serve in combat or
other hazardous situations.

(5} Entitled to receive pay, allowances, and
other benefits as provided by law and regulation.

b. Laws and regulations that govern military
personnel may change without notice to me. Such

changes may affect my status, pay, allowances,
benefits, and responsibilities as a member of the Armed
Forces REGARDLESS of the provisions of this
enlistment / reenlistment document.

c. In the event of war, my enlistment in the Armed
Forces continues until six (6) months after the war
ends, unless my enlistment is ended sooner by the
President of the United States.

10. MILITARY SERVICE OBLIGATION FOR ALL
MEMBERS OF THE ACTIVE AND RESERVE COM-
PONENTS, INCLUDING THE NATIONAL GUARD.

a. FOR ALL ENLISTEES: If this is my initial
enlistment, | must serve a total of eight (8) years. Any
part of that service not served on active duty must be
served in a Reserve Component uniess | am sooner
discharged.

b. If1 am a member of a Reserve Component of an
Armed Force at the beginning of a period of war or
national. emergency declared by Congress, or if |
become a member during that period, my military
service may be extended without my consent until six
{6) months after the end of that period of war.

c. As a member of a Reserve Component, in time of
war or national emergency declared by Congress, | may
be required to serve on active duty (other than for
training) for the entire period of the war or emergency
and for six {6} months after its end.

d. As a member of the Ready Reserve | may be
required to perform active duty or active duty for
training without my consent (other than as provided in
item 8 of this document) as follows:

{1} in time of national emergency declared by
the President of the United States, | may be ordered to
active duty {other than for training) for not more than 24
consecutive months.

(2) | may be ordered to active duty for 24
months, and my enlistment may be extended so | can
complete 24 months of active duty, if:

{a) 1 am not assigned to, or participating
satisfactorily in, a unit of the Ready Reserve; and

{b) ! have not met my Reserve obligation; and

{c} | have not served on active duty for a
total of 24 months.

{3) | may be ordered to perform additional active
duty training for not more than 45 days if | have not
fulfiled 'my military service obligation and fail in any
year to perform the required training duty satisfactorily.
If the failure occurs during the last year of my required
membership in the Ready Reserve, my enlistment may
be extended until | perform that additional duty, but not
for more than six months.

{4) When determined by the President that it is
necessary to support any operational mission, | may be
ordered to active duty for not more than 90 days if | am
a member of the Selected Reserve.

11. FOR ENLISTEES/REENLISTEES IN THE NAVY,
MARINE CORPS, OR COAST GUARD: | understand
that if | am serving on a naval vessel in foreign waters,
and my enlistment expires, | will be returned to the
United States for discharge as soon as possible
consistent with my desires. However, if essential to the
public interest, | understand that | may be retained on
active duty until the vessel returns to the United States.
(f | am retained under these circumstances, | understand
1 will be discharged not later than 30 days after my
return to the United States; and, that except in time of
war, | will be entitled to an increase in basic pay of 25
percent from the date my enlistment expires to the date
of my discharge.

12. FOR ALL MALE APPLICANTS: Completion of
this form constitutes registration with the Selective
Service System in accordance with the Military
Selective Service Act. Incident thereto the Department
of Defense may transmit my name, permanent address,
military address, Social Security Number, and birthdate
to the Selective Service System for recording as
evidence of the registration.

DD Form 4/1 Reverse, MAY 88
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AEMALIDITY AN AC CAR ISTEE 7 DEEAL IOTEE

NAME OF ENLISTEE / REENLISTEE (Last, First,?lb‘

WITT BRIAN JUSTIN (®)©)

D. CERTIFICATION AND ACCEPTANCE

13a. My acceptance for enlistment is based on the information | have given in my application for enlistment. If any
of that information is false or incorrect, this enlistment may be voided or terminated administratively by the
Government or | may be tried by a Federal, civilian, or military court and, if found guilty, may be punished.

| CERTIFY THAT | HAVE CAREFULLY READ THIS DOCUMENT. ANY QUESTIONS | HAD WERE EXPLAINED TO MY
SATISFACTION. | FULLY UNDERSTAND THAT ONLY THOSE AGREEMENTS IN SECTION B OF THIS DOCUMENT OR
RECORDED ON THE ATTACHED ANNEX(ES) WILL BE HONORED. ANY OTHER PROMISES OR GUARANTEES MADE TO

ME BY ANYONE ARE WRITTEN BELOW: (if none, X "NONE" and initial.) = NONE ¢ S§ (initials of enlistee / reenlistee) -
‘. CINAMATIIDE NE CAMLICTEDS { DECA ICTEE C. DATE SIGNED /YYMMDD}
(b)(6) 010829

1%, SCNVIVE NLIMLAOLIVI A YL VLD IwvA v

a. On behalf of the United States (list branch of service) _NAVY ,
| accept this applicant for enlistment. | have witnessed the signature in item 13b to this document. | certify that |
have explained that only those agreements in Section B of this form and in the attached Annex{es} will be honored,
and any other promises made by any person are not effective and will not be honored.

b. NAME (Last, First, Middle) c. PAY GRADE ‘ d. UNIT / COMMAND NAME
(b)(6) E-5 NEW ORLEANS MEPS
e. SIGNATURE 1. DATE SIGNED (YYMMDD) g. UNIT / COMMAND ADDRESS (City, State, ZIP Code)
NEW ORLEANS
(0)(6) 010829 LA 70146-5900
b E. CONFIRMATION OF ENLISTMENT OR REENLISTMENT <
15. IN THE ARMED FORCES EXCEPT THE NATIONAL GUARD (ARMY OR AIR):
I, BRIAN JUSTIN WITT , do solemnly swear (or affirm) that | will support and

defend the Constitution of the United States against all enemies, foreign and domestic; that | will bear true faith and
allegiance to the same; and that | will obey the orders of the President of the United States and the orders of the
officers appointed over me, according to regulations and the Uniform Code of Military Justice. So help me God.

16. IN THE NATIONAL GUARD (ARMY OR AIR):

L, , do solemnly swear {or affirm) that | will support
and defend the Constitution of the United States and the State of against
all enemies, foreign and domestic; that | will bear true faith and allegiance to the same; and that | will obey
the orders of the President of the United States and the Governor of ’

and the orders of the officers appointed over me, according to law and regulations. So help me God.

17. IN THE NATIONAL GUARD (ARMY OR AIR):

| do hereby acknowledge to have voluntarily enlisted/reenlisted this day of
in the National Guard and as a Reserve of the United
States (list branch of service) with membership in the
National Guard of the United States for a period of years, months,

days, under the conditions prescribed by law, unless sooner discharged by proper authority.
1 Tt T T T e b. DATE SIGNED (YYMMDD)

(©)©) 010829

19. ENLISTMENT / REENLISTMENT OFFICER CERTIFICATION
a. The above oath was administered, subscribed, and duly sworn to (or affirmed) before me this date.

b. NAME |Last, First, Middle) ¢. PAY GRADE d. UNIT / COMMAND NAME
(b)(6) — 0-2 ‘ NEW ORLEANS MEPS
f. DATE SIGNED (YYMMDD) g. UNIT / COMMAND ADDRESS (City, State, ZIP Code)
NEW ORLEANS
®)©) 010829 _ LA 70146-5900

Previous editions may be used.

(b)(6)



A A A A _A

NAME OF ENLISTEE / REENLISTEE (Last, First, Ml'dd/ei SOCI.ECURITY NO OF ENLISTEE / REENLISTEE

(b)(6)

WITT BRIAN JUSTIN

F. DISCHARGE FROM DELAYED ENTRY / ENLISTMENT PROGRAM
20a. | request to be discharged from the Delayed Entry / Enlistment Program (DEP) and enlisted in the Regular -

Component of the United States fist branch of servicey NAVY for a period of

4 years and 00 weeks. No changes have been made to my enlistment options OR

if changes were made they are recorded on Annex(es) _NA

which replace(s) Annex(es) NA

b G. APPROVAL AND ACCEPTANCE BY SERVICE REPRESENTATIVE g

c. DATE SIGNED (YYMMDD)

b)(6
OO 011029

21. SERVICE REPRESENTATIVE CERTIFICATION )
a. This enlistee is discharged from the Reserve Component shown in item 8 and is accepted for enlistment in the

Regular Component of the United States flist branch of service)  NAVY in pay grade E-1 .
b. NAME (Last, First, Middle] c. PAY GRADE d. UNIT / COMMAND
©)6) E-6 NEW ORLEANS MEPS
e. SIGN f. DATE SIGNED (YYMMDD) g. UNIT / COMMAND ADDRESS (City, State, ZIP Code)
NEW ORLEANS
OO 011029 LA 70146-5900
> r1. wunrinmATION OF ENLISTMENT OR REENLISTMENT ﬁ

22a. IN A REGULAR COMPONENT OF THE ARMED FORCES:

. . tTRL .
|, BRIAN JUSTINWITT , do solemnly swear {or affirm) that | will support

and defend the Constitution of the United States against all enemies, foreign and domestic; that I will bear true faith
and allegiance to the same; and that | will obey the orders of the President of the United States and the orders of the

officers appointed over me, according to regulations and the Uniform Code of Military Justice. So help me God.

b. SIGNATURE OF ENLISTEE / REENLISTEE c. DATE SIGNED {YYMMDD)

b
®) 011029
Z3. ENLISIMENI UFFICEK UEKIIFICATIUN
a. The above oath was administered, subscribed, and duly sworn to {or affirmed) before me this date.
b. NAME (Last, First, Middle) c. PAY GRADE d. UNIT / COMMAND NAME
(b)(6) 0-3 NEW ORLEANS MEPS
e f. DATE SIGNED (YYMMDD) g. UNIT / COMMAND ADDRESS (City, State, ZIP Code)
NEW ORLEANS
(0)®) 011029 LA 70146-5900

Previous editions may be used.

(b)(6)
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ENLISTMENT GUARANTEES
WITT, BRIAN JUSTIN (b)(6)
~ NAME (LAST, FIRST MIDDLE, JR., ETC.) : SSN

1. ACKNOWLEDGMENT: In connection with my enlistment into the United States Navy/ Naval-Reserves, |
hereby acknowledge that:

a. lam enlisting into the U. S. Navy/Naval-Reserves for an active duty period of FOUR__ years and,
at the same time, | agree to extend my enlistment for 12 months to meet the obligations of the
5Y0 program. | am enlisting with the following guarantees and understanding:

. (1) Upon enlistment, | will be enlisted under the provisions of Commander, Navy Recruiting Command
Instruction 1130.8, option or options as indicted below :

Option (1) HOSPTIAL CORPSMAN(HM) “A” SCHOOL GUARNATEE

Option (2) NA

Option (3) NA

Option (4) NA

1 _
2. | understand that | must be fully qualified at all times throughout my obligated service for all security,
professional, military, physical, psychological and academic requirements of the options guaranteed in
section 1a(1) and that my eligibility will be rechecked during recruit training and periodically throughout my

enlistment,

3. The Navy will enroll me in the training specified above. If during the periodic reviews of my eligibility, | am
found no longer eligible for the options listed in 1a(1) above because of information | provided in my
enlistment application; because of a physical or psychological disqualification, or because of some reason
that is not due to my fault, negligence, or conduct, | may only choose one of the following options:

a. Reassignment to an “A" School for which | am qualified and a vacancy exists,

or
b. Navy apprentice training for which | am qualified and a vacancy exists.

In any event, the Navy may, atits option, choose to discharge me.

4. If | am not enrolled in the training guarantee specified in section 1a(1) above because of some reason that
is due to my fault, negligence or conduct or if | am disenroliled from it for any other reason not specified in
paragraph 3, then | lose that guarantee and at the Navy's option remain subject to continued navai service. |
also understand:

a. If | am retained, | may be required to serve the rest of my enlistment. If given accelerated
advancement, post-apprentice training, or an enlistment/reenlistment bonus, | may incur additional service as

required by regulation.
b. The Navy may, at its option, discharge me in accordance with law and regulation.

5. | certify that | have read and received a copy of the Classifier Rating/Program Fact Sheet for the
RatmgP/rgoi?ram for which | am enlisting, and the Statement of Understandings required for Option(1)

A tles alobienbinmn £on blen Ambimms gnd trainina that | will racaive” I<KTS

(b)(6) %240\

DRIAN JUD IIIN YVII |,V 1V0LD

Annex _A_ to DD Form 4 dated 010829

(b)(6) —

NAVCRUIT 1133/52 (Rev. 10/94)
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AGREEMENT TO EXTEND ENLISTMENT

NAME: BRIAN JUSTIN WITT ssN:  (b)(6)  BR/CL: USN

Having enlisted inthe X UNITED STATES NAVY  NAVAL RESERVE on 1012922001 for 4 years, | do voluntarily agree to
(further) extend my enlistment for 12 months (REASON: SCHOOL X OTHER ) subject to the provisions and obligations of my
enlistment contract. I acknowledge that the provisions of 10 USC 5540 relating to an increase in basic pay do not apply to this
agreement. [ understand my new contract expiration date to be 10/28/2006. This agreement has been fully explained to me, 1
understand it. I understand that extensions of enlistment totaling 24 months or greater require a physical examination prior to
the extension becoming operative. No promises of any kind have been made to me except as indicated:

UIC: 55117 STATUS: ACTIVE X [INACTIVE RATE: HM3

COMBAT ZONE: PEBD: 10/29/2001 TOTAL AGGREGATE MOS: 12

SHIP OR STATION: NAVY MOBILE CONST BATT 7

LOCATION OF SHIP OR STATION:

**x* SIGNATURE OF MEMBER:

FIRST MIDDLE

Witnessed and accepted on behalf of the United States Navy
this 29th day of October, A.D.

*+**SIGNATURE
AND GRADE: ___ (b)(6) USN __ TITLE:

LAST

Certifying Officer Name and Rank

Extension of Enlistment Operative/Cancelled

The extension identified hereon for 12 months (REASON: SCHOOL X OTHER ) is Operative (X) Cancelled ( )

effective 10/29/2005.

AUTHORITY:

LSL SELLBACK (b)(6)
b)(6
*+++SIGNATURE ®)6)

AND GRADE: . USN

Certifying Officer Name and Rank

NAVPERS 1070/621

Official NSIPS/ESR form printed this  10/20/2005

e L e W e x|
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AGREEM@INT TO EXTEND ENJISTMENT

& NAME: WITT, BRIAN JUSTIN §SN: __ (b)(6) BR/CL:  USN

Having enlisted in the UNITED STATES NAVY/SAMUXRESERXE on 010CT29 for ___4
years, 1 do voluntarily agree to (further) extend my enlistment for 12 months,
(REASON: SCHOOL_XX_ OTHER____) subject to the provisions and obligations of my
enlistment contract. 1 acknowledge that the provisions of 10 USC 5540 relating to an
increase in basic pay do not apply to this agreement. I understand my new contract
expiration date to be __060CT28 ., This agreement has been-fully explained to me, I
understand it. 1 understand that extensions of enlistment totalling 24 monthe or
greater require a physical examination prior to the extension becoming operative.

No promises of any kind have been made to me except as indicated: '

TRAINING FIVE YEAR OBLIGOR PROGRAM FOR THE RATING PER CURRENT DIRECTIVES. I UNDERSTAND
THAT THIS AGREEMENT BECOMES BINDING UPON EXECUTION, AND MAY NOT BE CANCELLED,EXCEPT AS
SET FORTH IN MILPERSMAN 1050150.

THIS IS MY FIRST ER EXTENSION.
- UIC: * _62444 STATUS: ACTIVE X INACTIVE  RATE: E-/
COMBAT I0NE: __NA PEBD: TOTAL AGGREGATE MOS: 12

SHIP OR STATION:  NAVCRUITDIST NEW ORLEANS

LOCATION OF SKHIP DR STATION: _NEW ORLEANS, LA

SIENATURE (b)(6)
#x%x OF MEMBER
FIRST MIDDLE LAST

Witnessed and accepted
on behalf ot the UNITED STATES NAVY

this 29TH day of _ QCTORFR « AD, X8 2001

(b)(6)

se#s SIGNATURE JSN
AND BGRADE: MILPO BY DIRECTION TITLE: MLPO
(CERTIFYING OFFICER NAME AND RANK) %
- . BYDIRCO
CANCELLATION OF EXTENSION TD EXTEND ENLISTMENT
THE EXTENSION IDENTIFIED HEREON FOR MONTHS, IS CANCELLED EFFECTIVE -y
AUTHORITY: . .
\ W
4\
(L%’m

#xe+ SIGNATURE
AND GRADE:

(CERTIFYING OFFICER NANE AND RANK)
R RSl TS

IS/ N {01080 20T8Z8225
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ENLISTED QUALIFICATIONS HISTORY
1. EDUCATIONAL EXPERIENCE LEVEL
GED (HS) EQUIVALENT TEST COLLEGE LEVEL GENERAL EXAMS PRESENT LEVEL OF EDUCATION
DAT.E ISSUED ISSUING STATE INIT DATE PASSED INIT 12 13 14 15 16 17
2. CLASSIFICATION/ASVAB TESTING QUALIFICATIONS
TEST FORM ID DATE ADMIN. AFQT I GS I AR l WK I PC | NO l cs l AS I MK I MC | EI ’ VE
02D 010824 (b)(6)
ASVAB ADMINISTERED BY: MEPS NEW ORLEANS. LA
SPECIAL TEST SCORES
NAME FORM DATE SCORE
DLAB
NFQT
(b)©)
CLASSIFIER"S SIGNATUI
3. RECORD OF OFF-DUTY EDUCATION/VOC/TECH TRAINING AND NON-REQUIRED CORRESPONDENCE COURSES
NUMBER/TITLE OF DATE NUMBER/TITLE OF DATE
COURSE OR TEST SCHOOL COMPLETED {GRADE| INIT COURSE OR TEST SCHOOL COMPLETED | GRADE | INIT
l- ’ 4. OTHER TRAINING COURSES/INSTRUCTIONS COMPLETED
DATE COMPLETED TYPE OF COURSE AND/OR INSTRUCTION DURATION LOCATION INIT
A0 ()Y_|RECRUIT TRAINING (BMT) 8 WEEKS RTC GREAT LAKES IL %
30JULO2 REGECL VEHICLE OPERATOR'S SELF PACED | NAVSTA ROOS ROADS, PR S
OLEORESIN CAPSICUM AEROSOL ¥ AVSTA ROOS ROADS, PR
10JUL02 QREOKBSIN SELF PACED | N ;%%%
05AUCOZ " A7ACTICAL BATON CERTIFICATION SELF PACED | NAVSTA ROOS ROADS, PR
RT
09uAY03 = |ARVANGED CARDIO LIFE SUPFO 3 DAYS NAVSTA ROOS ROADS, PR
O06MAYO3  |CARDIAC DYSRHYTHMIA COURSE 5 DAYS NAVSTA ROOS ROADS, PR
Name (Last, first, middle initial) SOCIAL SECURITY NUMBER BRANCH/CLASS
WITT, BRIAN J R2002044M (b)©) 11

NAVPERS 1070/604 (Rev. 7/91)
RTC SERV-REC SET 1 4
{ETPMSA OVERPRINT

—




36
5. NAVY SERVICE SCHOOLS/MILITARY TRAINING COURSES
COURSE TITLE/SCHOOL NEC DATE || COURSE TITLE/SCHOOL NEC DATE
ks B 300-0010 0000 ENROLLED/ COMPLETED ENROLLED/COMPLETED
o15AW17 /02 a1
COURSE LENGTH | GRADE | MANNER OF COMPLETION IMAT || COURSE LENGTH | GRADE | MANNER OF COMPLETION INIT
11s5¢5 K ®)©) | Reraovater [ ororeed D eraouateo [ oropeed| ™~
COURSE TITLE/SCHOOL NEC paTe 7 COURSE TITLE/SCHOOL NEC DATE
FMSS ENROLLED/COMPLETED ENROLLED/COMPLETED
CAMPLEJ NC 8404 OQ4MARL4/04MAYCH
COURSE LENGTH | GRADE | MANNER OF COMPLETION INIT || COURSE LENGTH | GRADE | MANNER OF COMPLETION INIT
7 WKS )6 | cravuateD [ broppED %‘ [ erapuaten [ oropeed
6.CORRESPONDENCE COURSES REQUIRED FOR ADVANCEMENT
DESCRIPTION OF COURSE, DATE DESCRIPTION OF COURSE, DATE
RATE OR NAVPERS NUMBER COMPLETED | INIT RATE OR NAVPERS NUMBER COMPLETED | INIT
7. NAVY ENLISTED CLASSIFICATIONS M 8. PERSONNEL ADVANCEMENT REQUIREMENTS
PRIMARY CODE | SECONDARY CODE DATE ”x/m ;5 DESCRIPTION DATE COMPLETED [  INIT
/ L~
DGY?30 0ooo 011029 / g
©eo0 poe0 020510 / ;j
/7
4
8404 [HHH C4AMAY(O6H QS%E
9. ENLISTED RATE/RATING 10. DESIGNATOR RECORD
RATE DATE TIME IN RATE Nz L DATE DESIGNATOR  |QUAL/REVOCATION|  INIT
o~ A~ -
. ) :
SK_IOT02Y 81 10aA
Bt 7 T A" S Y/
HL o (el | oxekw | 1)
HR~HA 020816 | 020801 B8
HA-HN 030616 030501 gt
Name (Last, first, middte) 'l BRANCH/CLASS
' ' (b)(6) / /
11, %QI‘FW 3
NAVPERS 1070/604 (Rev. 7/911 PAGE 2
RTC SERV-REC SET 1 4
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36
ENLISTED QUALIFICATIONS HISTORY
1. EDUCATIONAL EXPERIENCE LEVEL
GED (HS) EQUIVALENT TEST - COLLEGE LEVEL GENERAL EXAMS PRESENT LEVEL OF EDUCATION
DATE ISSUED ISSUING STATE INIT DATE PASSED INIT 12 13 14 15 16 17
2. CLASSIFICATION/ASVAB TESTING QUALIFICATIONS
_ TEST FORM ID DATE ADMIN, AFQT | 8BS AR WK PC NO cs | . As MK MC El VE
ASVAB ADMINISTERED BY: '
.. - SPECIAL TEST SCORES
NAME FORM - DATE " SCORE
7
CLASSIFIER'S SIGNATURE:
3. RECORD OF OFF-DUTY EDUCATION/VOC/TECH TRAINING AND NON-REQUIRED CORRESPONDENCE COURSES
NUMBER/TITLE OF DATE - NUMBER/TITLE OF "DATE INIT
COURSE OR TEST SCHOOL COMPLETED [GRADE} INIT COURSE OR TEST SCHOOL COMPLETED|GRADE
4. OTHER TRAINING COURSES/INSTRUCTIONS COMPLETED
DATE COMPLETED TYPE OF COURSE AND/OR INSTRUCTION DURATION LOCATION ~ INIT
J
27JANO3 DWI DETECTION GAZE SOBRIETY TEST PROCEDURE! | SELF - PACE NAVSTA ROOSEVELT ROADS PR W
03NOV03 EMERGENCY MEDICAL TECHNICIAN - BASIC | SELF - PACE NAVSTA ROOSEVELT ROADS PR A
21MAY04 CERT 2WKS CBC GPT MS &
05JUL18 DOD INFO ASSURANCE AWARENESS 1 WEEK CBC_GULFPORT, MS @_
3 '
NAME (Last, First, Middle) SOCIAL SECURITY NUMBER || BRANCH AND CLASS
WITT, BRIAN J , (b)(6) ! USN
NAVPERS 1070/604 (Rev. 7/81) : - ' '
S/N 0106-LF-012-2500 : 9\
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5. NAVY SERVICE SCHOOLS/MILITARY TRAINING COURSES

DATE DATE
COURSE TITLE/SCHOOL NEC ENROLLED/COMPLETED COURSE TITLE/SCHOOL NEC ENROLLED/COMPLETED
COURSE LENGTH GRADE MANNER OF COMPLETION INT | COURSE LENGTH GRADE MANNER OF COMPLETION INIT
O cranuateo
] oroppep 0 craouaTep
] oroppeD
DATE DATE
COURSE TITLE/SCHOOL NEC ENROLLED/COMPLETED COURSE TITLE/SCHOOL NEC ENROLLEDICOMPLETED
COURSE LENGTH GRADE MANNER OF COMPLETION INT | COURSE LENGTH GRADE MANNER OF COMPLETION NIT
GRADUATED
H DROPPED O crabuaten
] ororpeD
6. CORRESPONDENCE COURSES REQUIRED FOR ADVANCEMENT
DESCRIPTION OF COURSE, RATE OR DESCRIPTION OF COURSE, RATE OR
NAVPERS NUMBER DATE COMPLETED INIT NAVPERS NUMBER DATE COMPLETED INT
7. NAVY ENLISTED CLASSIFICATIONS SN 8. PERSONNEL ADVANCEMENT REQUIREMENTS
PRIMARY CODE SECONDARY CODE DATE INIT T N\_DESCRIPTION DATE COMPLETED INT
8404 0000 . 2005APR28 QAE
\\\
9. ENLISTED RATE/RATING 10. DESIGNATOR RECORD
RATE DATE TIME IN RATE INIT DATE DESIGNATOR QUAL/REVOCATION INIT
HN-HM3 2005JAN14 2005JANO! gAsB
NAME (LAST, FIRST, MIDDLE) SOCIAL SECURITY NUMBER BRANCH AND CLASS
WITT, BRIAN JUSTIN (b)(6) USN
NAVPERS 1070/604 (Rev. 35) SN 0106-LF-127-3800 PAGE2OF 4
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11. AWARDS
AWARD NAME DATE OF AWARD AUTHORITY ADV POINTS INIT
' 04uCT DEPUTY COMMANDER TF 6-26 Mg
LETTER OF COMM.NDA.ION . —01-
. 05APR RADM WILLIAM H. MCRAVEN 01 QA
SEA SERVICE DEPLOYMENT
RIBBON (1ST) 2005MAY21 | SECNAVINST 1650.1G -00- QAS
GLOBAL WAR ON TERRORISM 20040CT- : ngg
SERVICE MEDAL 2005JAN NAVADMIN 273/04 -00- AS
NAVY AND MARINE CORPS COMMANDING OFFICER, prom
ACHIEVEMENT MEDAL (1ST) 20050CT18 | NMCB SEVEN : -02- QAS
SEA SERVICE DEPLOYMENT SECNAVINST 1650.1G -00- %
RIBBON (2ND) 21MAY06
)
NAME (LAST, FIRST, MIDDLE) SOCIAL SECURITY NUMBER BRANCH AND CLASS
WITT, BRIAN JUSTIN ' (b)(6) USN

NAVPERS 1070/604 (Rev. 3-05) S/N: 0106-LF-127-8800 PAGE 3 OF 4




11. AWARDS
AWARD NAME DATE OF AWARD AUTHORITY ADV PNTS INIT
NATIONAL DEFENSE SERVICE
MEDAL (1ST) 01SEP11 | SECNAVINST 1650.1G NA
FLAG LETTER OF COMMENDATION JUL 2002- ;
MAR 2003 | A. E. BROWN, RADM, USN 01 AR
r/]
LETTER OF APPRECIATION JAN 2003 | Cu O. BARKER, CAPT, USN 00 R
| @mi
PISTOL SHARPSHOOTER RIBBON | 03MAY21 | SECNAVINST 1650.1G 00 LAR
' GOOD CONDUCT AWARD (1ST)| 280CTO04 SECNAVINST 1650.16G 02 &c{x&x\/
BATTLE "E" RIBBON FY 05 COMFIRSTNCD -00- m
HUMANITARIAN SERVICE MEDAL 29AUGO5-
130005 NAVADMIN 330/05 -00- \Mﬁ&
ARMED FORCES.SERVICE 27AUG05- \Mm;
MEDAL el NAVADMIN 330/05 -00-
\
|
2
J .
Name (Last, first, middle initial) SOCIAL SECURITY NUMBER BRANCH/CLASS
WITY, BRIAN J R20020464M (b)(6) 11

NAVPERS 1070/604 (Rev. 7/91)
RTC SERV-REC SET 1
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12. PERSONNEL QUALIFICATIONIHAND%DS (PQs)

PGS TITLE

PQS STATION #

DATE

( Qualified as ¢

A" 4

IN /%]PQS ;ITLE PQS STATION #
wimmer Cles 26*7%

/

A\

I

1) |

|

J(///‘V{

| |

AUXILARY "SECURITYNAVSTA ROOS
FORCE ACADEMY RDS PR

02AUGO2

9M PISTOL NAVSTA ROOS
(SHARP-SHOOTER) |RDS PR

03MAY21

LAR

Name (La(bﬁr:sﬁ' mjf(g%) g RIHN J (b)(6)

NAVPERS 1070/606 (Rev. 7/91)
RTC SERV-REC SET 1
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HISTORY OF ASSIGNMENTS 10 31
5. INITIALS
1. GAIN 2. ACTIVITY 3. uIC 4. LOSS
GAIN LOSS
L q ' TRE /VL
) [15 luees NE1D) WRLEARS, L} ol g9/ %
T EM G TRF J%_
OEI DFO& [NAVCRUITRACOM GREAT LAKES IL _ |30646 CRo109 wz i i
. ‘_; L4 T
TEMD KESIL T @/ %
%Nﬁg_%ﬁl NHC8 GLAKES IL 30638 | o 2s14 10
TY _ qRF 4
02MAY24 NAVHOSP ROOSEVELT RDS, PR 65428 | O4FEB28 » | LAR
TEMDU . TRF o
L2MAROA FMSS CAMP LEJEUNE NC 65987 | 5004 MAY 06 W A
RECTEMDUINS CBREP(TRNG / ¢; TRF
040511 BY PSD GULFPORT MS 39378 040521 /
DUTY NMCB SEVEN SDCD:OuMAY pIS - | (M
IIIHI”LA_YEJ; . HP:GULFPORTA . MS 55117  [20060CT28 L.TM
\ee — NAVPERSCOM Millington, TN
06 ook | (Racords Only 39339
Name (last, first, middle initial) ?\ SOCIAL SECURITY NUMBER BRANCH/CLASS
WITT, BRIAN J R2002044M T@ (b)) 11
NP G) ? |} '
NAVPERS 1070/605 (Rev. 10-89) R & U \
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